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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I
REG. DIST. no.__%j_rmm\nv REG. DIST. NO-MRmiﬂmr’: NoworoBolltlyo...

34333

State File Ne

' BIRTH NO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniaslon).
Butler Mo, : Butler
b. CITY (I outside corpurate limlts, writse RURAL and give ¢. LENGTH OF c. CITY\(H outside corporste limita, write RURAL and give townshin)
OR townahip}} STAY (in this place) L ", d/ y‘f
TOWN pigk, Ma. TowN.  Figk
. FULL_NAME OF (If not in hoapita! or Institution. cive strect addrem or location) d. STREET (It rurs), wive locstion) L/
HOSPITAL OR ADDRESS .
INSTITUTION None
3 NAME OF 8. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  T,0la A, Robinson Ravelette DEATH Sept. 25, 1952
5. SEX I 6. COLOR OR RACE | 7. V';";\D%%EB glE\\r’EschElBRRlEg N 8. DATE OF BIRTH 9.lﬁGE {Ia yc)sn ; U::l 170 | o moER u o,
R LEm y % birthday, on Houtrs | Min,
i‘c-zrnr;l.le/ White dowe Oct,.21, 1868 83 11T |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Htats or forelsn oountry) 12_ CITIZEN OF WHAT
done during mogt of working Lifs, aven if retired) DUSTRY ' COUNTRY?
Housewife Grandview, Ind./ O

13b. MOTHER'S MAIDEN

Margaret R

llaa. FATHER'S NAME

Robinson |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
servioe)

16. SOCIAL SECURITY
(Yes, B0, 0r unknown) | (If yw, give war or dates of NO,

14, NAME OF HUSBAND OR WIFE

Alexander Ravellette

7. INFORMANT'S SIGNATURE OR NAME AD?‘EBSS
L]

NAME

No Mrs, Burton Ravellette Poplar Bluff
18. CAUSE OF DEATH CONDITE C%f::" IFICATION
cause EASE OR CONDITION
| uter oply onocaseper | TDIRECTLY LEADING TO DEATH(q)

line for (), (b), and (¢}

*This does nol wmeen ANTECEDENT CAUSES

M‘( ? f

Morbid conditiona, {f any, giring DUE TO
e to the above m'u:{: {(e) lt‘at?;
¢ underlying cause last,

the mode of dying, such
as heart fallure, asthenia,

de. It means the dis-
DUE TO ()

/7 ’

ease, fnjury, or complica-
tion which caraed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bud 1ol
related to the diseaae or condition causing death.

19a. DATE OF OP'IE':IFE)AN. 19b. MAJOR FINDINGS OF OPERATION . 3 . 20, AUTOPSY?
Y FIX ves [ wol®.
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory, streat, office bidg.. ete.)
HOMICIDE ’ o
214. TIME (Month) Day) (Yew) (Houor) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
NSERY | WHILEAT [ NOT WHILE
N m. | WORK AT WO! 4 . . X L.
it I gl nded the deceased from , Eﬂ _M 19{ Lhat I last saw the deceased
nd that death o a m., from the causes and on the date sialed above.
i E %or tiile) ﬂt;}ﬂ;m ! | Z3¢. DATE SIGNED
ON u MSLALCREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOR‘I’ TION (City, » OF county) v (5tala)
(Bpeciy) i . .
Burial o [9-29-52 Beal Cem, + Beal, Indianpa
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2 g / 25 FUNERAL DIRECTOR'S SIGNATURE® ACDRESS

ez 20 1222 | iz H. @Mmm Mo,
(Licensed Embal on R Side)




RECEIVED - - '
0CT 30 1952 o
BUTLER (0. HEALTH CENTER .

U o J052 55

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the ;-éversc side of this certificate was embaimed ihg_m_& or by_-—

— — . : Studont Enbalincr No. =
working under my personal supervision.

Student Enbalner
' Licensed Embalmer No ¢574" ﬂ

“2 m
: P. O. Address %:}Z‘?ﬁ“
- Note: The above MUST. BE SIGNED -BY THE LICENSED. EMBALMER in his OWN_ HANDWRITING ( i
the above constitutes grounds for revocation of lxceme.)

If this body is not embalmed, fact should be so stated above. * ' P

to comply with




